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Objectives: To determine current evidence-based medi- 
cine skills and practice among trainees. 
Design: Questionnaire study. 

Setting: Electronic survey was sent to all obstetrics and 
gynaecology trainees in East Midlands South Deanery, and 
responses collected were anonymous. 
Participants: All obstetrics and gynaecology trainees in East 
Midland South Deanery. 

Main outcome measures: Self-reported attitude, skills and 
knowledge in various components of evidence-based 
medicine. 

Results: 69 trainees were included in the study of which 35 
responded. Among all respondents, almost 72% of trainees 
use non-evidence-based methods to find answers for their 
clinical questions, whereas only 18% use appropriate evi- 
dence-based medicine practice for such queries. Just 35% 
of trainees have minimum skills of literature searching. 
Most of the trainees struggle to understand various com- 
ponents of evidence-based medicine. Nearly 80% of trai- 
nees do not have formal education or training with regard 
to evidence-based medicine. 

Conclusions: This study highlights the inadequacy of evi- 
dence-based medicine skills among trainees and urges that 
evidence-based medicine be incorporated in formal train- 
ing along with specialty study modules. 
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Background 

Questions arise but they do not always get followed 
up. Most of the trainees use the earliest method to 
find answers to these clinical questions. The answers 
are not necessarily evidence based. There is a discrep- 
ancy between the amount of research evidence that 
exists and the use of this evidence within clinical 
healthcare practice. 1 As a consequence, patients 
might receive suboptimal treatment. They may not 
get the right answers to their questions. There are 
various reasons why the best evidence in clinical 



practice is not always used. The most important 
reason quoted is time constraints and workload for 
junior doctors. The knowledge and skills needed for 
the practice of evidence-based medicine (EBM) are 
often taught through courses and workshops in class- 
rooms away from daily clinical practice. When this 
was compared with clinically integrated teaching in 
EBM, standalone teaching improved knowledge but 
not skills, attitudes or behaviour, whereas clinically 
integrated teaching improved knowledge, skills, atti- 
tudes and behaviour. 2 The study showed, although 
there is familiarity with the most of EBM-related 
concepts, there is poor correlation with actual knowl- 
edge of EBM. Further educational initiatives should 
be undertaken to address methods in which EBM 
skills are reinforced among the trainees. 3 There are 
several barriers to incorporate formal EBM training 
during clinical practice. These barriers are lack of 
teaching time due to work load, lack of EBM com- 
petency requirements in formal curriculum and hier- 
archical nature of the medical profession. Teaching 
EBM in clinical settings is most successful where 
EBM principles are culturally embedded and form 
part of everyday clinical practice. 4 This study aimed 
to determine the existing knowledge, skills, attitude 
and behaviour with regard to practising EBM among 
obstetrics and gynaecology trainees. This will help 
to devise a plan to improve EBM skills among 
the trainees. Obstetrics and gynaecology training is 
hospital-based seven-year run-through specialty 
training. It provides good opportunity to train the 
junior doctors in this specialty with the skills required 
to practice EBM in daily clinical duties. Hence, we 
chose to assess skills in one specialty to avoid bias 
because of differences in training programme and 
structure. 

Method 

The survey questionnaire was sent to all obstetrics 
and gynaecology trainees working in different 
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teaching hospitals attached to East Midland 
Workforce Deanery (South), UK. The survey was 
sent using an electronic web-based survey tool. The 
questions aimed to examine skills, knowledge and 
attitude regarding different components of EBM 
and teaching on this subject. The scale used was 1- 
10 from least to best levels of skills. The responses 
were collected and analysed anonymously. Responses 
were based on self-reported reflection of their prac- 
tice. Reflective learning is the most effective way of 
adult learning. 

Results 

69 trainees were included in the study of which 35 
responded. The response rate was 51%. In a typical 
week, the largest group of trainees (40%) face one to 
two clinical questions asked by consultants, col- 
leagues or patients to which they do not know the 
exact answer. 24% of trainees face three to four 
such questions per week (Figure 1). This suggests 
trainees face many clinical questions every week, of 
which they do not know the answers. The next survey 
question was about the preferred method of answer- 
ing such questions. To our surprise, the most pre- 
ferred ways to find such answers are either to ask 
seniors or to use internet search engines like 
Google. 35% of trainees ask their seniors, whereas 
24% use the search engines Google or Bing. 18% 
go with PubMed and similar scientific databases. 
Thus, only 18% use evidence-based methods to 
answer such questions. We recognize the fact that 
these search engines may guide to evidence-based art- 
icles; however, the normal tendency is to use material 
from top few search results and top results may not 
necessarily be high-quality evidence. Most of the trai- 
nees do not read journals frequently and hence they 
are not aware of ongoing research. 21% of trainees 
do not read the journals at all to find such answers, 
58% of people do use journal articles one to three 
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times a month and 9% read journals more often (4- 
6 times) a month. 

Literature search is a vital skill of EBM; 75% of 
trainees feel confident about basic literature search, 
but most of them are not confident using advanced 
literature search skills, using MeSH terms, combing 
searches and having a clear search strategy. 35% of 
trainees feel that their advanced literature search 
skills rate a bare minimum (0-3 on scale). 



Figure 2. Reading statistics. 
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Figure I. Number of questions faced by trainees per 
week. 



Figure 4. Formal training of EBM. 
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There is evidence of inadequate skills to under- 
stand the design and limitation of any study. The 
majority of trainees have barely moderate confidence 
with regard to understanding the study design and 
study limitations. The confidence level shows peak 
at level 3 and 7 on scale of 1-10 where 1 denotes 
minimum level and 10 is maximum level of confi- 
dence. Few trainees are very confident and hence 
first peak is at level 3. The bimodal presentation is 
due to a mix of senior and junior trainees who parti- 
cipated in the survey. 

Trainees do not feel very confident about making 
sense of statistics used in a sample paper (Figure 2). 
The level of statistical knowledge required to read the 
paper is minimum to moderate. This suggests most of 
them struggle to understand the statistics used in the 
paper and obviously that affects the critical appraisal 
process. The trainees feel less confident to moderately 
confident while critically appraising a journal article 
(Figure 3). The presentation is bimodal as junior trai- 
nees feel less confident whereas senior trainees feel 
moderately confident. 

When we asked about formal training or teaching 
on EBM, 80% did not have any formal teaching 
(Figure 4). This clearly demonstrates the urgent 
need to focus on training of EBM. 

Discussion and conclusion 

The survey has highlighted the important issue of 
inadequate skills of EBM among obstetrics and 
gynaecology trainees. They face clinical questions in 
their daily clinical routine, but due to various barriers 
they do not practise EBM to the full extent. The 
major barriers to practice of EBM are inability to 
understand statistical analysis, inadequate facilities 
for implementation, lack of a single compiled 
source of literature, relevant literature not being read- 
ily available and insufficient time on the job. 4 The 
barriers described in literature are clinical freedom/ 
judgment, limited resources and facilities, patient 
overload and lack of personal time. 5 Our survey high- 
lighted inadequate existing skills and absence of 
formal EBM training as major barriers. The trainees 
have positive attitudes towards EBM. They have 
found the different ways to train themselves. They 
use EBM resources as and when possible. But still 
they prefer to use the traditional rather easier meth- 
ods to find the answers to their clinical questions. 
They do not feel confident using different EBM 
tools. 80% of them did not have formal EBM train- 
ing so clearly they use the sources they are used to. 
The information received from such sources is not 
necessarily evidence based and clearly it affects the 
practice of EBM. Other authors do suggest similar 



findings and recommendations in other specialties. 
Formal training of EBM, as well as basic statistical 
analysis, should form a part of the curriculum to 
foster an environment favorable to the practice of 
EBM. 6 Insufficient time and lack of skills are import- 
ant barriers to the practice of EBM. These barriers 
should be recognized and integrated into EBM train- 
ing programmes for trainees. 7 The major limitation 
of this study is small number of participants. 
However, being a small deanery, we had limited 
choice. Another limitation is the mix of trainees at 
different levels of training. However, this survey 
aimed to take a snapshot of EBM skills among trai- 
nees. This study suggested that there is positive atti- 
tude among trainees. They would like to learn and 
practice EBM, they get enough opportunity but they 
are less confident in various areas of EBM. They are 
less confident in advanced literature search, under- 
standing study design, critically appraising a paper 
and understanding statistics. Hence, practical use of 
EBM in clinical practice is still limited. These issues 
can be addressed by incorporating formal training 
and structured modules in the curriculum. Various 
tools may be used to ensure the continued use of 
EBM in practice. The areas that need to be explored 
are use of CAT making software, use of Educational 
Prescriptions, and use of information technology to 
disseminate EBM knowledge and skills among trai- 
nees. Future research should be aimed at producing 
and validating evidence based tools to promote EBM 
practice. Such tools are for lifelong learning 
experience. 

This study is a snapshot view of what is happening 
on ground level. It highlights the inadequacy of EBM 
skills among trainees. It addresses an important issue 
of incorporating formal training of EBM along with 
specialty study modules. 

However, it has a few limitations. The sample size 
is small. The study includes trainees from one spe- 
cialty only; hence, there might be a question on 
applicability to other specialties. The response rate 
to this survey is low. This study, although it suffers 
from these limitations, creates a foundation for fur- 
ther research in this area. 
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